Among 3217 subjects who underwent repeated health check-ups, we excluded 478 subjects with eGFR < 60 mL/ min/1.73 m 2 and examined 2739 subjects. EGFR decline rate was calculated from the difference in eGFR between the first and last visits. EGFR decline, which was defined as a drop in GFR accompanied by a 25% or greater drop in eGFR from baseline and/or a sustained decline of more than 5 mL/ min/1.73 m 2 /year, was observed in 209 subjects (7.6%).
After the online first publication of their research, the authors realized they made several mistakes in the data conversion process from the original data of health checkup at the Center for Preventive Medicine at The University of Tokyo Hospital to the datasheet which was used for the statistical analysis by SPSS. Particularly, the prevalence of hypertension, diabetes mellitus, and hypercholesterolemia was not appropriately analyzed. Therefore, the authors reanalyzed the data according to the corrected database.
Methods and results in the Abstract should read as it follows:
Among 3217 subjects who underwent repeated health check-ups, we excluded 478 subjects with eGFR < 60 mL/ min/1.73 m 2 and examined 2739 subjects. EGFR decline rate was calculated from the difference in eGFR between the first and last visits. EGFR decline, which was defined as a drop in GFR accompanied by a 25% or greater drop in eGFR from baseline and/or a sustained decline of more than 5 mL/ min/1.73 m 2 /year, was observed in 209 subjects (7.6%).
Anemia according to the WHO definition (16.7% vs. 11.7%, p = 0.03), and proteinuria (3.3% vs. 0.8%, p = 0.001) at baseline were more commonly observed in subjects with eGFR decline. Multivariable logistic regression analysis showed that anemia and proteinuria were independently associated with eGFR decline.
In the "Methods" section the sub-heading "Measurement of covariates" should begin with At baseline, general information and prior medical history were recorded by a standard interview. Body mass index was calculated in kg/m 2 . Hypertension was defined as a blood pressure ≥ 140/90 mmHg or use of antihypertensive medications. Diabetes mellitus (DM) was defined by fasting glucose ≥ 126 mg/dL or use of insulin or oral antidiabetic medications. Hypercholesterolemia was defined by total cholesterol > 240 mg/dL or use of antihypercholesterolemic medications.
In the "Results" section under the sub-heading "Baseline characteristics"
Anemia was more common in the eGFR decline group than in the eGFR non-decline group (11.7% vs. 16.7%; p = 0.03). EGFR at baseline was significantly higher in the eGFR decline group (76.9 ± 11.7 mL/min/1.73 m 2 vs. 85.4 ± 21.4 mL/min/1.73 m 2 ; p < 0.001), eGFR at the last visit was significantly higher in the eGFR non-decline group (75.2 ± 12.6 mL/min/1.73 m 2 vs. 71.5 ± 20.4 mL/ min/1.73 m 2 ; p = 0.011) the last sentence should read as it follows: Proteinuria was more commonly observed in the eGFR decline group (3.3% vs. 0.8%, p = 0.001).
In the "Results" section under the sub-heading "Determinants of eGFR decline"
Multivariable logistic regression analysis including gender, age (≥ 60 years old), body mass index (> 25 kg/ The original article can be found online at https ://doi.org/10.1007/ s4062 0-019-00605 -2. (OR 5.22 ; p = 0.001) were independent predictors of eGFR decline
In the "Results" section under the sub-heading "Subgroup analysis"
Study subjects were divided into two groups based on the presence of DM. The baseline characteristics in each group are shown in Appendix tables A/B. eGFR decline was seen in 16 of 190 subjects with DM (8.4%) and in 193 of 2549 subjects without DM (7.6%). In subjects with DM, anemia was not observed in subjects with eGFR decline, and therefore, OR of anemia for eGFR decline could not be calculated. Proteinuria tended to be associated with eGFR decline (OR 7.18; p = 0.09). In subjects without DM, anemia (OR 1.63; p = 0.02) and proteinuria (OR 4.44; p = 0.007) were associated with eGFR decline.
The corrected tables are given below. The conclusions of the published article are not affected. 
